The purpose of this study was to determine perceptions among Section on Women's Health members on mentoring entry-level physical therapy (PT) students in women's health PT practice during clinical internships. Study Design: Prospective cross-sectional survey. Background: Inconsistencies exist within PT schools in regard to women's health education, which present a challenge for students wishing to complete a women's health clinical rotation. If students are not exposed to women's health education, it is unlikely that they will pursue this area of practice.
INTRODUCTION
Women make more than 125 million visits to physicians each year and account for nearly 2 times as many outpatient visits as men. 1 However, medical students reported feeling only moderately prepared to perform the range of skills in working with women's health clients because of lack of integration into their curriculum, 2 and only 50% to 70% of program directors felt that their residents mastered the essential skills related to women's health. 3 Furthermore, only 66% of general internal medicine physicians felt that they knew the female anatomy well enough to detect common abnormalities during a pelvic examination and that the residency training environment does not always facilitate optimal care of women. 4 Ninety-five percent of residency program directors reportedly offered an ambulatory gynecology rotation; yet, only 67% of residents participated. 1 There is still no clear method in addressing the educational deficiencies in women's health medical education, and substantial improvements in residency training are needed to adequately prepare residents for the care of women. 1 Although research indicates that many medical residents are not adequately prepared to manage women's health concerns, no research was found that specifically focused on entry-level physical therapy (PT) clinical education as related to women's health.
Women comprise more than 50% of patient visits to PTs. 5 Many of their needs are not met because there are not enough PTs who are adequately trained to manage the dysfunctions and diseases unique to women. 5 Problems such as pregnancy-related pelvic joint dysfunction, urinary incontinence, or postmastectomy lymphedema are not addressed because of the shortage of skilled practitioners. 5 Not all entry-level PT graduates are expected to treat all conditions unique to women. 5 However, all graduates should have the skills to manage certain women's health issues and be able to recognize their limitations and refer when needed. 5 If PT students have little or no exposure to the area of women's health, female patients with women's health issues may needlessly be overlooked. 5 Many entry-level PTs can work with patients with women's health issues if they have adequate exposure while in school. If PT students are not exposed to women's health issues, it is highly unlikely that they will choose women's health as a specialty area for their career. 5 A great deal of inconsistency exists within PT schools in the United States with regard to women's health issues such as content and amount, and in what format or design this material should be included in entry-level curricula. 5 The Section on Women's Health (SOWH) of the American Physical Therapy Association (APTA) provides a guideline to all accredited PT programs in the United States to assist in curricular planning and implementation in the area of women's health. 6 However, it does not carry any regulatory weight and is not an official publication of the Commission on Accreditation in Physical Therapy Education, nor the APTA. 6 Women's health PT is still developing and relatively new to the United States. 5 Women's health encompasses care of diseases and symptoms that primarily affect women, as well as diseases and symptoms that affect both genders but are often neglected or overlooked in women. 5 Ninety-two percent of surveyed SOWH members believe that content such as reproductive system/obstetric issues, musculoskeletal issues in women, genitourinary issues, psychosocial conditions, and exposure to women's health concerns are inconsistently included in the entry-level curriculum. However, they rated this information to be important to very important to include in the curriculum. 6, 7 Entry-level programs need to be more consistent in exposing students to at least basic concepts and care of women's health PT issues. 5 Currently, most PTs who decide to focus on women's health practice obtain training after graduation via continuing education course work. 5 One of the most difficult areas of women's health PT education to address is pelvic floor dysfunction, specifically, teaching internal vaginal and rectal examination of pelvic floor musculature. 5 To treat this dysfunction effectively, one must be able to competently assess the structures of the pelvic diaphragm. 5 Internal pelvic floor assessment is currently not included as a component of the entry-level guidelines, but some PT students wish to learn this skill during entry-level internships. 5 Examination and other techniques unique to women's health are often taught in the clinic rather than in the classroom because core faculty does not have the knowledge, skill, or familiarity to teach it. 5 However, barriers exist when trying to teach vaginal and rectal examinations in the clinical setting because of the sensitive nature of the examination technique. This remains one of the barriers that students, instructors, and clinicians face in the clinical education component of women's health. There needs to be a healthy flow between didactic and the clinical phases of PT education. 8
Justification
Women's health PT practice is becoming more specialized with the addition of residencies and American Board of Physical Therapy Specialties specialist certification; however, entry-level PT students also need exposure to this area of practice. 9, 10 There are few PTs specialized in women's health. Didactic education in women's health varies and is limited across PT programs in the United States. However, there are guidelines established for didactic education. Much of the education occurs in clinical education where guidelines are not yet established. Therefore, this article investigates the opinions of SOWH members on clinical education of PT students in women's health to aid in the future establishment of clinical guidelines.
Purpose
The purpose of this study was to determine the perceptions among SOWH members on mentoring entry-level students in women's health PT practice during clinical education.
METHODS

Selection of Subjects
Before initiation of this study, approval was granted by the University of Mary institutional review board. In addition, the Directors of Research and Communication for the SOWH were contacted for permission to send an e-mail to all PT members of the SOWH requesting their participation in the study (Appendix 1). Attempts were made through e-mail, the SOWH Web site, and the SOWH electronic newsletter to contact SOWH members to inform them of the study, request their participation, and to send the electronic link to the survey. Included in the electronic link were the study's purpose and information on confidentiality and anonymity. Members were given a time period from June 22, 2009, through August 15, 2009, to complete the survey. Two weeks after the initial survey distribution, a follow-up e-mail with a link attached to the survey was sent to each participant thanking them for returning the survey or requesting that they complete and the survey if they had not done so. The survey was locked out so that members were not able to complete the survey more than one time.
Survey Design
Initial survey items were based on the instrument developed and utilized by LaPorta and Smith. 11 The formatting of the questions remained similar, but changes were made to the context of the questions from an academic to a clinical focus. The survey was sent to a panel of women's health experts and academicians familiar with clinical education requesting their expert review. Minor changes were made based on the experts' suggestions to improve clarity and comprehensiveness of the survey. The final version was posted on an electronic survey site.
Section 1 included questions regarding demographic information and opinions on entry-level women's health education. Questions 1 to 7 addressed practice demographics and questions 8 to 11 were forcedchoice questions regarding entry-level clinical and didactic women's health education (Appendix 1).
Section 2 of the survey included 3 questions addressing issues surrounding women's health clinical education including how the clinician or facility enhanced the clinical education program, the barriers they faced, and how the SOWH could assist in clinical education implementation. The clinician was given options and asked to select all choices that apply, along with an option to add their own comments after each question (Appendix 1).
Data Analysis
Descriptive statistics were used to analyze the demographic variables of the sample of the SOWH members, as well as the current status of women's health curricula. To analyze the responses of what categories SOWH members thought were important to include in first professional programs, frequency counts and percentages were utilized for each content question. Frequency counts were also performed on the perceived strategies and barriers involved in women's health clinical education to describe the demographic data obtained. The data were analyzed using central tendencies and frequency distribution and was reported in tabular or graphic format. A 2 analysis was performed to determine whether there were significant relationships between those respondents who felt that including pelvic floor issues in the classroom was important (including very important, important, and somewhat important) or not important, and how it related to their beliefs in how it should be included in the curriculum. An additional 2 analysis was performed between the respondents who felt that entry-level PT students should obtain experience in pelvic floor issues during an entrylevel internship was important (very important, important, or somewhat important), and how they felt it should be addressed in the curriculum. Statistical significance was set at P Ͻ .05 for the 2 analyses.
RESULTS
Of the 2179 surveys distributed to SOWH members, 381 surveys were returned, representing a 17.5% response rate. However, not all categories of the survey were completed by every participant.
Individuals responding to the survey represented practitioners in all 50 states (Table 1) . For comparative purposes, the states were divided arbitrarily into West, Midwest, Southwest, Southeast, and Northeast regions. A majority of responses came from SOWH members practicing in the Midwest (32.5% of respondents) and West (20.7% of respondents) regions of the United States. The SOWH members who responded to the survey had been practicing for an average of 18.65 years ( Table 2 ) and most of them graduated between 1991 and 2000 (34.5%) ( Table 3 ). The average number of years the respondents had been practicing in women's health PT was 7.85 years, with 74.3% of the respondents practicing between 0 and 10 years in women's health (Table 4 ).
Ninety percent of the respondents worked primarily in an outpatient setting. A majority of respondents (30.6%) reported that the treatment of women's health issues comprised 0% to 20% of their practice; however, 26% replied that women's health issues comprised between 81% and 100% of their practice (Figure 1 ). The respondents primarily treated urogenital problems (21.8%) followed by gynecologic issues (17.4%) ( Table 5 ).
When respondents were asked, "How important do you think it is for an entry level PT program to address pelvic floor issues specifically in a curriculum?," a majority responded with very important (46%) or important (36%). A majority of respondents (43%) believed that pelvic floor issues should be taught in courses spread throughout relevant coursework in the curriculum, whereas 33% felt that it should be offered in elective coursework and 23% felt that it should be offered in specific required courses. Only 0.5% felt that it should not be addressed in entry-level curriculum. There was a significant association between the respondents who felt that including pelvic floor issues in the classroom curriculum was important and how it should be included, ( 2 (3) ϭ 182.5, P Ͻ .001). For those who felt that it was important, 43.3% thought that it should be included as a focal point spread throughout relevant course work and 33.4% felt that it should be offered in elective course work. Only 23% felt that it should be offered in a specific required course.
When respondents were asked, "How important do you think it is for entry-level PT students to obtain experience in pelvic floor issues during an entry-level internship?," a majority of respondents (45%) responded "somewhat important" followed by 26.3% responding "important" and 12.9% responding "very important." An additional 15% felt that it was not important to obtain experience in pelvic floor issues during an entry-level internship. If entry-level PT programs addressed pelvic floor issues in the clinical curriculum, 71.5% of the respondents felt that it should be offered for students as an elective internship. Those who felt it should be included as a requirement for all students consisted of 16% of the respondents, whereas 5.5% felt that it should not be addressed in an entry-level internship. Twenty-six respondents (7.1%) were undecided about how it should be addressed.
There was a significant association between the respondents who felt that including pelvic floor issues during an entry-level internship was important and how it should be included, ( 2 (3) ϭ 42.27, P Ͻ .001). For those who felt that it was important, statistical analysis revealed that 74.4% thought that it should be offered for students as an elective internship and 16.9% felt that it should be included as a requirement for all students. For those who felt that it was not important, 56.4% felt that it should be offered for students as an elective internship and 23.6% felt that it should not be addressed in an entry-level internship.
Respondents were asked about different strategies that they or their facility have employed to enhance their women's health clinical education program and were instructed to check all strategies that applied ( Table 6 ). The majority of clinicians (52.9%) participated in professional development opportunities for clinical education; specifically, completion of the APTA Clinical Instructor credentialing course was completed by 31.4% of the respondents. Alternatively, the most mentioned (51.7%) barrier to mentoring Table 3 
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entry-level students was patients who were not receptive to having students assist in their care ( Table 7) . The SOWH members were questioned about the assistance that they would like to see the section provide for mentoring entry-level PT students.
Respondents felt that the SOWH should assist sites in developing objectives for entry-level students (62.7%), encourage schools to promote women's health education in entry-level curricula (58%), assist in the development of teaching strategies for clinical education (54.1%), and provide a communication mechanism for sites to collaborate on clinical education strategies (40.7%).
COMMENT
More than 50% of patient visits to PTs are from women. Many issues unique to women are not addressed or treated by PTs because there are not enough PTs adequately trained in women's health. 5 Seventy-five percent of the respondents in this study reported that they have been practicing women's health between 0 and 10 years, with an overall average of 7.85 years. When compared with the average number of years (18.65 years) the respondents have been practicing as a physical therapist, the area of women's health PT appears to be gaining interest in the past 10 years. To keep up with the growing trend, women's health content needs to be addressed in entry-level PT programs.
Currently, there exists an inconsistency in how women's health issues are addressed within PT education programs. One of the most difficult areas of women's health PT to address is pelvic floor dysfunction; however, the majority (82%) of the respondents felt that it was important or very important for entrylevel PT programs to address these issues in a curriculum. Sixty-six percent of the respondents felt that pelvic floor issues should be included as a requirement, either as a specific course or included as a focal point spread throughout relevant coursework. An additional 33% felt that it should be offered in elective course work and only 0.5% felt that it should not be addressed in an entry-level curriculum. These results indicate that the respondents feel that women's health education, specifically pelvic floor issues, are a When asked about the importance for PT students to obtain experience in pelvic floor issues during an entry-level internship, only 39.2% felt that it was important or very important. These results show a great discrepancy between what the respondents felt should be included in classroom curriculum as opposed to what should be included during clinical experiences.
The 2 analysis performed between the importance for entry-level students to obtain experience in pelvic floor issues during an entry-level internship and how this should be addressed in the curriculum produced interesting results. For those respondents who felt that obtaining clinical experience in this area was of some degree of importance, the large majority (74.4%) felt that it should be offered to students as an elective. This response was expected by the authors. For those respondents who felt that it was not important, 23.6% felt that it should not be addressed in an entrylevel internship. However, for those who felt that it was not important, statistics revealed that 10.9% felt that it should be included as a requirement and an additional 56.4% felt that it should be offered as an elective internship. This statistic demonstrates an inconsistency between the 2 questions, suggesting that the questions were unclear to the respondents or were not thoroughly read.
Clinical education is an important aspect of PT education. Currently, there are many perceived barriers with entry-level women's health clinicals that make internships in this area difficult to obtain. The biggest barrier, identified by more than 50% of the respondents, was that women's health patients are not receptive to having students. One respondent stated, "Teaching hands-on internal examination and treatment techniques is difficult and may not be appropriate if students are not well-prepared. The patient may feel they are being examined by a student who does not know what they are doing." This goes back to the fact that students interested in women's health need to be educated during their classroom curriculum so that they begin the clinical rotation prepared to handle these situations.
At the time of this study, the author served as the director of clinical education and taught the women's health content. The content was integrated throughout the curriculum in relevant courses (orthopedics) and also in a 3-credit elective course. Students were instructed in pelvic floor muscle examination during the elective course. Many students continued their development by completing full-time internships in sites that offered women's health management. The director of clinical education worked with the sites on establishing entry-level objectives and teaching strategies. Anecdotally, clinical instructors reported that patients were receptive to having students if they were introduced as doctoral student interns versus PT students and if the clinical instructor discussed the student's interest and background in women's health to the patient and how important clinical experience was in helping develop future practitioners.
The SOWH is committed to the development of future women's health practitioners. In order for the field of women's health PT to grow, it is important for the section to help promote women's health in the entry-level education. The section does provide a guideline to all accredited PT programs to assist in curricular planning in the area of women's health; however, nothing has been established yet concerning the clinical component of women's health education. The respondents would also like assistance in developing teaching strategies for clinical education and for the section to provide a communication mechanism for sites to collaborate on clinical education strategies. It should be noted that the APTA Clinical Instructor credentialing course, which 31.4% of respondents completed, teaches general clinical teaching strategies. If more specific and descriptive guidelines were available regarding women's health clinical education, and a communication mechanism such as a list-serve devoted to clinical education were available, more clinicians may feel comfortable mentoring entry-level students in this area.
It is important to note that all of the perceptions gained through this survey are the views of members of the SOWH. These members most likely all share a special interest in women's health and are more likely to promote this specialized area of study than PTs in other areas of the profession. Ongoing studies should look at the perceptions among all members of the APTA on women's health issues in entry-level PT curriculum. It would be interesting to see how the perception of all APTA members differ from the perceptions of the SOWH members on women's health issues in PT education.
CONCLUSION
There are many barriers that create difficulties in mentoring entry-level students in a women's health clinical internship. This study acknowledges those barriers and what the SOWH can do to assist clinical educators to overcome those barriers. Both academic programs and the SOWH may use the information obtained from this survey to continue to advance the area of women's health PT education and practice.
8. How important do you think it is for an entry-level physical therapy program to address pelvic floor issues specifically in a curriculum? (Check one). Very Important Important Somewhat Important Not Important 9. If entry-level physical therapy programs addressed pelvic floor issues in the classroom curriculum, "The women's health content should be primarily...(Check one) included as a focal point spread throughout relevant coursework." offered in elective coursework." offered in specific required courses." not addressed in entry level curriculum." 10. How important do you think it is for entry-level physical therapy students to obtain experience in pelvic floor issues during an entry-level internship? (Check one). Very Important Important Somewhat Important Not Important 11. If entry-level physical therapy programs addressed pelvic floor issues in the clinical curriculum, "The women's health content should be ...(Check one) included as a requirement for all students." offered for students as an elective internship." not addressed in an entry level internship." I am undecided.
Section 2 Issues and Strategies
12. What strategies have you or your facility employed to enhance your women's health clinical education program? (please check all that apply) __ Participated in professional development opportunities for clinical education __ Consulted with clinicians who accept students for internships (any type) __ Consulted with clinicians who accept students specifically for women's health internships __ Consulted with academic faculty/ACCEs/DCEs __ Developed clinical education objectives for women's health practice __ Developed a clinical education manual for students __ Completed the APTA Clinical Instructor credentialing course __ Completed the APTA Advanced Clinical Instructor credentialing course __ Altered informed consent procedures with patients to address having students in the room __ Other (please describe): 13. What barriers or challenges have you faced as you have tried to mentor entry-level PT students in women's health practice in your setting or what barriers or challenges do you envision facing if you accept entry-level students for women's health internships? (please check all that apply) __ Patients not receptive to having students __ Referral sources/Drs not receptive to having students __ Concern that students will hinder reputation __ Not comfortable teaching students __ Physical space not conducive to having students __ Insufficient caseload __ Work part-time __ Administration is not supportive of you taking students __ Other (please describe): 14. The Section on Women's Health is committed to the development of future women's health practitioners.
What, if any, assistance would you like to see the Section provide to assist you in mentoring entry-level PT students? (please check all that apply) __ Develop clinical education objectives for entry-level students __ Develop teaching strategies for clinical education __ Encourage schools to promote women's health education in entry-level curricula __ Provide a communication mechanism for sites to collaborate on clinical education strategies __Other (please describe):
